AGED 67. The patient had always resided in England and, save for some slight rheumatism and bronchitis, had always been healthy. He now had arterio-sclerosis. The present condition began about eighteen nmonths ago (in midsummer) as an itching eruption confined, according to the patient's staternent, to the flexor aspects of the knees and to the axillary regions. Then "pimples " appeared on the legs, spread to the chest, and then gradually until the present condition was reached.
was probably to be reckoned in weeks or months. Itching was experienced during the waking hours, and was severe. It did not interfere with sleep. During the course of the disease he had an attack of herpes zoster, and, for a time, there was a purpuric eruption of the legs.
The blood count was normal, and the Wassermann reaction negative.
DISCUSSION.
Dr. MACCORMAC, in answer to the President, said he regarded the case as belonging to the urticarial group, but was not clear as to the type of skin disease in which it should be classed. Two sections which had been prepared were not satisfactory, and the third was not yet ready. The second specimen showed round cells grouped together in the subepidermal region.
The PRESIDENT (Dr. J. J. Pringle) had never seen an identical case and was inclined to consider it as one sti generis. The periodical variations in intensity, the severity of the itching and the wheal-like lesions all seemed to point towards its belonging to the urticarial group of diseases. The nodular papules more closely resembled those of true prurigo than any familiar condition, and the amount of coarse lichenification favoured his conception of the case as being a true prurigo senilis. He bad seen the case once previous to its exhibition and had hurriedly run through recent French literature of the subject, thereby arriving at the conclusion that it was not an example of Besnier's prurigo diathesique.
Dr. WHITFIELD said that the first disease which came into his mind when he saw this case was the so-called pseudo-leukeemic prurigo, but he found no other symptoms of pseudo-leukeemia, and the blood examination would not give any help. It might be that the general condition would develop later, but of course that was purely hypothetical. He had been through the literature of the eruptions in pseudo-leuktemia some three years before and he did not remember finding any record of the eruptions preceding the other symptoms of the disease. The French authors described a disease which did not always begin in children and which they called prurigo d paputles grosses, and he wondered whether this might be an example of it. At any rate, he agreed that this was a prurigo papule and he thought if examined it would show a curious dropsical degeneration of the deeper layers of the epidermis, a good deal of cedema of the papillary body, and some collection of small round cells.
Dr. SEQUEIRA said he had recently been through the literature of some of these conditions, and he believed there was not only a papular but also a small nodular type of prurigo described. They occurred in adults and were very chronic.
Dr. MACLEOD expressed his agreement with the President's view. At first he thought it was possibly pseudo-leukaemic prurigo. At the International Congress he showed an elderly man with papules not unlike those in the present case, all over the body. There was much pigmentation, and one could see dug-out scars. It turned out to be dermatitis herpetiformis, but he did not think the present case was one of that disease. He agreed that the present patient's condition was a disease sui generis-a toxic prurigo occurring in an old man.
Dr. PERNET said a prurigo (prurigo diath6sique) had been described by Besnier, and he had been in the habit of giving the name" prurigo de Besnier" to cases in elderly people presenting irritating papules somewhat of this type. The case might fit into that category, though it was of a more aggravated type than he had ever seen.
Dr. DOUGLAS HEATH said one met with cases of old people with a very severe irritation of the arm or leg or in the beard area, and yet no nodules of this kind developed, so there must be some toxic element, or some peculiar susceptibility in this case. In his experience it was uncommon for urticaria to develop into a pruriginous condition. The present form was most like the urticaria seen in toxic conditions such as jaundice. Intestinal intoxication might be at the bottom of it; possibly the man had obstinate constipation.
Dr. F. PARKES WEBER said he also did not think that the case was one either of so-called " pseudo-leukaemic prurigo" or of cutaneous nodules connected with true leukaemia. He did not know whether in pseudo-leukemic prurigo the cutaneous papules were ever as numerous as in Dr. MacCormac's patient. He thought that in using the term "pseudo-leuk.Tmic prurigo" one must regard " pseudo-leukaemia " as synonymous with Hodgkin's disease, which in reality it was not. So far, in this case, there were said to be no signs in the blood of true leukeemia. The presence of great itching was, moreover, a point against diagnosing the case as one of true leukwmia with multiple cutaneous deposits, but without any as yet typical blood changes.
Dr. WHITFIELD, in further comment, said he wished to make his position clear. He was quite familiar with leukmemic growths of the skin; the growths of lymphadenomatous prurigo (Hodgkin's prurigo) had no relation, anatomically, to true leukaemia of the skin. The tumour growth of -leukemia could be diagnosed at once; it did not consist of small nodules but of infiltrated patches. He did not think that in this Section there was likely to be confusion between prurigo or the pruriginous papule in Hodgkin's disease and the leuktemic infiltration which one found in true leukeemia.
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